MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-036052
. DEPARTMENT OF PUBLIC HEALTH AND WELFARE : 8951 S.TATE e FOMBER
DO NOT WRITE AMENDED Registration District No. -____-_____-3.18°rimnry Registration District No. ﬁ-.]..ogg Ragistrar’s No,
ON THIS STUB -
1. PLACE OF DE 2. USUAL RE;IDENCE {Where deceased lived. If institution: Residence befcre
VS 300 a a. COUNTY a. STATE MOJ b. COUNTY admission)
[T a
Rev. 4/59 % b. CILY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ‘e COITRY Inside Limits
fev)} ) -
, = "% St, Louis, Mo, owN  St. Louls YD %0
< <. FULL NAME OF (tf NOT in hospital, give location) Inside 'Limits d. STREET ({If autside, give location) Reside on Farm
:j HOQSPITAL OR ADDRESS
2 )1 gC'-"__ iNstutioN  DePaul Hosp, Yes[J No[l 462? S. Broadway Yes 0 No[O
3 3. NAME OF DECEASED First Middle Last 14 DATE Month Day Year
(Type o print) ' OF
” Walter J, Crimmins DEAT Sept, 14, 1962
0 | 5. SEX 6. COLOR OR RACE 7. Married Never Married [} [8. DATE OF BIRTH | % AGE (last birthday) mN:ER 'DYEAR 'HF UNDER 2~‘l HR
—_— . . d ths ays lours in.
5/ male white Widowed e D |Febh, 5,1808 64
—_————— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTAPCACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v duri t pf rking life, if retirad) .
£ Bed1 BEEIRE™ " *"fhreuser Busch St. Louis, Mo, USA
7 a g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
%% Daniel Crimmins Alice Conway Catherine Crimmins
8 Z | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT St IJO i _d 33
< [Yes, no, or unknown) I &syu, |~.aw ror daln £ servid u S 1
9 - ves i T Catherine Crimming 4627 S, Broadway
cé - 18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
10 E ART ). DEATH WAS CAUSED BY: QINSET APliD DEATH
% 5 § IMMEDIATE CAUSE (s} o ,WF y R,/ l 1 'Ea:.m-c_,f‘: O i1 g hrs .
11 O i
(BN [a]
(o] ~ f LY ~
12.5° o | % o Conditions, if any, DUE TO (b) /4'1(*'}73—9#. 05 feq4n 7L. [ /)ey\r-f* 4(4 Seas o yc!ll-‘/‘j
7-— o - &'J_') wbhoi:h gave rise t;: . .
212 e, S '
3 = I'\"?nlgn;l :aueuunhes:. DUE TO (c) 4 g” O d O
==y g 5 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 If decessad wos femasla  was
p i - = disesse condition given in PART | (a) there a pregnancy in last 90 days.
-—_2 'z (:J . [ Yes l O Naii] Unknown
g E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
5 [ PERFORMED? ] 0 0
S u YES[] NO
z |z & | 20c.TIME OF  Hour _ Menth, Day, Yeer
a INJURY a.m.
0 5
5 a g p.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [] farm, factory, strest, office bldg,, etc.) , :
b4 NOT WHILE AT WORK [
U o E 3 p :
5 o .: E 21. | sttended the deceased from ﬁf‘ l"il 3—)1 /? 6 / m%ﬁ‘_%md last :awmnlive a - é
: s 9 Denth occurred at i1 55 B - m on the date stated above, and to the best of my knowledge, from the causes stated.
v oW 2 us 22, SIGNATURE {Degres or title) 22b. ADDRESS ) 'IE su NED
2 a Q (& . B‘
= v £ /4%";-"4'7- Z, -, -5 73// b VPP A e e
; 23a2. BURIAL, CREMATION{ Y'23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S:mj
d (] REMOVAI. (Specify)
z = bremoval 9-18-62 National Jeff, BI‘}{S LMo,
< 24. FUNERAL DIRECTCOR ADDRESS ATE ECD. BY LOCAI. REG. |26, STRA SIGNHTURE
z 5 ;
& > uthgrn Funeral Home : E /7 /4
235 Grand St Tou Me y . WIS




1

- s e - b/g /?Q/f/w/‘?'/ B a_"_.‘?:_. -
2961 77 43 RS r-PreH R i
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VA, p-3 800 . C;u%

STATEMENT BY LICENSED EMBALMER

-t

.
P
s

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by J Student Embalmer No.

working under my personal supervision.

Sfudenf signed %&-«/ d‘.‘_ M‘to\__ »

Signature of Student Embalmer
Licensed Embalmer No 4[‘2 /(3

P. O. Address <$7ozgm }240

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




